- ‘nt of Labor

FORM LM-30

Offce ol e ot
L6 D 20210 LABOR ORGANIZATION OFFICER AND Lyl
/ EMPLOYEE REPORT

/msmpmis mndam under P.L. 86-257. 83 amended. Falure i comply may result in criminal prosecution, fines, or civi penalties as provided by 28 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

rd

1. Fite Number u-m/

3. Name and address of person filing.

Name ( Helen JEFGreen I

2. Fiscal Year Covered From:

3./ [0/ (2004l mwer: [123/ 1) ~ [2004]

4_Name, file number, and address of labor omamzahon

995

Labor Oiganization File Number

P.O. Box, Bidg., Room No., if any FN /A l

Sweet 710080 Placid Street ]

P.0. Box, Building and Room Number, if any [

N/A |

Street {300 Shadow Lane

J

Cty | Las Vegas I o [Las ve l

state | Nevada [ ZIP Code + 4 State [NV | DPCode+4 |39106-4306

5. Position in labor wﬁ“moﬂ*[‘?‘reSl@Q’l}f T ; ‘,;..v:;‘. e N X TR ]
. Crpsresddsol o ‘*I-quu.‘ ; "_ug ,,‘ e

T g ,' T Loyt

Enter approptiate data below if, durlngmeputmaiyw,youoryounpomormlwdﬂm directly or indicectly had any of tha following interests
] {axcept as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organizetion represents or is actively seeking to represent.
6. Name and address of Employer {induding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name [ N/A |
Trade Name, if any: | ]
P.0. Box, Bldg., Room No.. if any [ ]
7.b. Amount.
~ Cty | R ] '\-
Signaturs

18. Signature and verification, The undersigned declares, under penalty of Parjury and other applicabile penatties of the law, that all of the inform
ation
Wmmw(mm\gﬂwmmmmdnmyammnmmm) has been examined by the signatory and is, to the best of the

| o ey Piess

undersigned's knowledge and befief, tue, comect, and complete, [Seeﬁneseﬂmonpenahesmmemwdions)

on [7/5/05 ]

Form LM-30 (2003

Date

702-897-1833 | )

Teighone Kimber »

Page



{J.S. : rimem of Labol | Form approved

Washingon DG 20210 LABOR ORGANIZATION OFFICER AND N 1215.9763
EMPLOYEE REPORT Expires 11302008

This report is mandatoryunderP.L. 86-257, as amended. Failure to comply may result in criménal prosecution, fines, or civii penatlies as provided by 29 U.S.C 439 or 440.

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

il

1. File Number u-m ' 2. Fiscal Year Covered From:
i1/ 1] /2004 ™wouh: [12]/ Bl / [2004]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Professjonal, Cler] i
Name [ pelen ]E | Green Name [Employees, Teamsters Local Union Nuzgl;i |

995
Labor Orgarization File Number | 066-774

P.0. Box, Bidg., Room No., ifany g7y ||  P-O- Box, Building and Room Number, if any | N/A |
sweet 770080 Placid Street || Sweet [300 Shadow Lane |
City [ Las Vegas l City ]Las Vegas |
sate | Nevada JzPcode+4 89123 || state [NV 1 2P Code +4

M -

Enter appropriate data bolowlf durlngmepastnmlyur youoryouropomormlnorchlld directly or indirectly had any of the following interests
o (oxcept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transacfions tinduding loans) with, or defived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, of income.

Name | N/A ]

Trade Name, if any. | !

P.0. Box, Bidg., Room No., if any ]
7.b. Amount.
Street | ]
oy | — -]
State[ — _ 7],'ZIVPCdd'e+4 —_ —
| Signeture

15, Signature and verification. The undersigned declares, under penalty of Parjury and other applicable penalties of the law, that all of the information
submitied in this report {including the information contained in any accompanying documents), hasbeenexammdbyﬂleslgnatotyandls 1o the best of the
undersigned’s knowiedge and belief, true, cofmect, and complete. (Seemesectrononpenllhesmmemtmchons

on | 7/5/05 [702-897-1833 ]

Date Telephone Number

Form LM-30 (2003) Page -

ziol




Name of Person Filing HELEN F. Green

File Number U- 7 775 f

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or othetwise dealing with the business
of an employer whose employees your labor organization rspresents or Is aclively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly of indirectty to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name [—N /A

Trade Name, if any: r-

P.0. Box, Bidg., Room No., if any
Sweet |
cty |
State |

| 21P Code + 4

9. Business deals with:

[ ] a. vLabor Organization

D b. Trust

D c. Employer

10. if 9.b. or 9.c. is checked give trust or employer’s name.

Name L

Trade Name, if any: L

P.O. Box, Bidg., Room No., if any

Street | _

L 0 1 LJ UI_.J\_II__-.JL.._

oy |

State |

B ) —

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. L
12.8. Nature of interest held or income received.
12.b. Amount. l ’

C. Raceived from any employsr (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

43.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Natyre of payment.

Phil Davidson i1s the Irust Fund Consultfant I

the Teamsters Security Fund for Southern Nevgda
Neme| Phjil E. Davidson - Senior Consultant || 995, for which I am a Trustee. Phil invites|the
. — . Plan Trustees to join him for dinmer to discysgs
Trade Name, feny: pi11iman Consultants & Actuarieb his recommendations and reports at the next ifust
. Fund Meeting. He inquires to see if we've
P.0. Bo, Bidg., Room No., any | J experienced any problems with the fund since |
Street : : the last meeting. I joined Phil for Dinner &t
(630 California Street, 17eh Floor ]| |o78 So8 000 P8 0 01751 /04. on 3/24/04,
Cty | San Francisco 1| {7/19/04, 9/23/05, and 11/17/05, we dined at
Del Frisco's Restaurant. Phil paid for dinnet.
State | California | 2P Code + 4 [94108-270p| |Estimated value between $68.00 & $77.00 each
Health & Welfare 14.b. Amount of payment.
13.. 18 the Business an Employer || or Consuttant ? | $340.00 - $385].po
Trust Fun onsultapt
Form LM-30 (2003)

Page 20f2



_
Name of Person Fling i1 EN F, GREEN ""’"“"“’"“‘37é §

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing 1o, or otherwise dealing with the business
of an employer whose empicyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indkectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name l ]

Trade Name, if any: [ ]

[] a. vavor Organization

D b. Trust
P.Q. Box, Bldg., Room No., if any [ j

D ¢. Employer
Street f j
cy | J

sute [ _lzpcosera[ ]

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name[i

11.a. Nature of such dealing.

Trade Name, if any: [:

P.0O. Box, Bldg., Room No,, if any L

Street |

|

|

-

|

oy | ]
State | | 2P Code+a[ ]

11.b. Approximate dollar value of such dealing. L ]

12.a. Nature of interest held or income received.

K 12.b. Amount. { ]

C. Received from any empioyer (other than an employer covered under paris A and B above)
or from any labor relations consuitant to an employer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.
Gncluding - ifany). I am a Trustee for the Trust Fund. Being

a Trustee requires attendance at Trust Fund
educational seminars. 1In 2004, 1 attended
J an educational conference in New Orleans, L
from 11/29/04 - 12/4/04.

P.O. Box, Bidg., Room No_ ifany | Il {1 addition, at the Conference, 1 also atte
| a banquet, hosted by Wells Capital Management

for Trust Fund Trustees. The estimated

j value of the dinner is $75.00.

Name Teamsters Security Fund For Southern ]

Nevada
TradeName.ifw[

S

street| 101 Convention Center Drive #600

Cty | Lag Vegas

]|‘o Room, meals, airfare, parking, transportatidr,et
st | Nevada | zIp code + 4 [89109 |Cost of attendance at conference - $2040.59

ad—)
L

14.b. Amount of payment.
13.b.lslleBushmanEnmloyerq( or Consultant EL ? [$2,115.56
Health & We re

- Trust bFund
Form LM-30 (2003) Page 2of 2




Jul 06 05 04:27p Zenith Admin 7027348619 p.7

TRUSTEE EXPENSE VOUCHER
Heren ) -1 enmssis 995

THIS VOUCHER IS FOR:
[ EXPENSES IN CONNECTION WITH ATTENDANCE AT TRUST MEETING AT (Location)

HELD ON [Datels) of Meeting)
(@ BXPENSES IN CONNECTION WITH ATTENDANCE AT EDUCATIONAL MEETNG AT Adeco Ohre can s Cops. Cerdren gocation

HELD ON [1/29-12{d ___ (Session Datels)

SPONSOREDBY L L£E£ S {Meeting Sponsor)

[#OTHER: (Desciibe Reason for incurting Expenses) ¥ £ .5 O - Egm.;g Birivac !ll&gg[og ~cdAurrie

MY DATE OF DEPARTURE zz@-rf 04 MY DATE OF HETURN _/aL,

EXPENSES
TRANSPORTATION EXPENSES:
o hitore, Tron, Bus B poare -2 49890 |, 2";2-5'0  Haa Y29
D) Rental Car Expense ' s e
DAILY EXPENSES:
[ DAILY EXPENSES (FROM REVERSE SIDE OF VOUCHER) ___ §$ J£2F 6T
MEETING REGISTRATION FEE: ,
£ MEETING REGISTRATION FEE EXPENSE (ATTACH RECEIPT $
SETTLEMENT
TOTAL EXPENSES WHICH | INCURRED .. ...« oo e e $.2072251 20 A0
LESS THE AMOUNT | REC SIVED AS AN ADVANCE (F ANY)............ $ ).550.00
BQUALS ... ceveeneei et s H729/
EFUND WHICH | OWE TO TRUST FUND. MY CHECK IS ATTACHED... ... .. $ -] 0,4 |
on

O AMOUNT OWING ME BY TRUST FUND. | REGUEST REIMBURSEMENT. . ... .. $

| HEREBY CERTIFY THAT THE EXPENSES DETAILTD ON THIS \QUCHER ARE THE PROPER AND ACTUAL EXPENSES WHICH ) INCURRED IN
CONNECTION WITH THE TRUST FUND AG'IWITY NOTED ABO\E.
200Y

DATED THIS (g DAY OF (2ec .
M}%u% 200 J ow La Las Ve

(Slgrmnof'fmstee) {Adidress and Ci

NOTE TO TRUSTEE: This voucher ks for expenses parsonally incurmed by you as ¢ Trustes. [T iransportation charges, hotel deposks, registration fees or any uther iem has been pald directly by
the Trusk Furd, do not lisl on this voucher. if you travel with a family member or othar parson nat connected with the Trust Fund, the expenses of such pensan are not reimbursable. If such expenses
areincludad on any of the ettached bills or racaipts, you should nole the necessary ; diustments on the bill o recelpt. For example: If a restaurant bill contating 2 change for a maal for one of more
family members, sublract that amount and indicate on the bill that only the balance is being charged 1o the rust fund.) If any expense kern requines an expianation, merk the ftem with an asterisk
and write the explanation on the reversa side of this voucher. Reimburserment of ey enges chimed on this voucher Is subject to any expensa policy or Smikation which may have been adotied by
the Board of Trustees.



SR

DAILY EXPENSES (ATTACH RECEIPTS FOR ALL MEAL EXPENSES: AND ANY SINGLE ITEM OF $25 OR MORE):

DATE: DATE: 21/e owe: |1 /20]oY
HOTELROOMPLUSTAX  $ 23%.17 HoTELpooMpPius™X 2397 worE RooMPlusTaX  $_D39.17
BREAKFAST & TIP ~$ 200  BREAKFASTRTIP ~$_20.80 BREAKFASTETIP v $ 16 b3
LUNCH & TIP $ LUNCH & TIP $_ LUNCH & TP vy Sb. Ll
DINNER & TIP v3 5730 DINNERE TIP »$_29:% DINERSTIP $
BEVERAGES & TP v$ 1Y PO  BEVERAGES&TIP S _______ BEVERAGESATP $
PORTERS—BELLMEN $ PORTERS—BELLMEN $_ PORTERS—BELLMEN $
LIMOS-TAXIS-BUSES $ LIMOS-TAXIS-BUSES $_ LIMOS-TAXIS-BUSES $
$ ) € T5°  Plose C ?;f % 1SV~
Other] (Ot e
TOTAL THIS DATE v's 333.97 TOTAL THIS DATE v'$ :200.97 1omaL THIS DATE vs 3A8.57
DATE: l'l!u]oq DATE: l?-q!'z-!oq
HOTEL ROOM PLUS TAX $ 239.{7 HOTEL ROOM PLUS TAX $ 239.17
BREAKFAST & TiP % £.3] BrEAKRASTATIP v's .47
LUNCH&TIP $ LUNCH & TIP $ .
DINNER & TIP $ DINNER & TIP $ 1F MORE THAN FIVE DAYS,
ATTACH AN ADDITIONAL
BEVERAGES & TIP $ BEVERAGES & TIP s VOUCHER SHEET
PORTERS—BELLMEN $ PORTERS—BELLMEN $_
LIMOS-TAXIS-BUSES $ LIMOS-TAXIS-BUSES $__
5 Chore C&?gs 14.4s
(Other) (Other)
TOTAL THIS DATE v's 247.9F o TS paTE A 260.09

TOTAL OF ALL DALY EXPENSES  §

(Transfer amaunt to front side of vouches)

EXPLANATIONS {IF NEEDED):

e

"Heimbursable expenses” shall not include expensas of a personal nature or those expenses which are not related to fund businesa. For axample,
personal recreational expenses such as goif, tennis, rental of fishing boat and in-room movies are not reimbursable expenses.

SPACE FOR USE OF ADMINISTRATIVE AGENT OR FOR APPROV.AL OF TRUST OFFICERS (IF REQUIRED).

DISCLAIMER

The International Foundation is making this form available as part of its role of providing :ducational materials regarding ernployee benefit matters.
This form is not intended to provide “ground rules® for expense reimbursement or the reg-orting of expense reimbursemeant for your Fund. What is
appropriate or proper in a situation depends on a number of factors including the terms of the Fund's Trust Agreement, policies and practices,
and the application of laws and regulations to the facts and circumstances of a particulal situation. You should consult with youwr Fund's

advisors, including legal counsel, regarding what is an appropriate and proper expense rimbursement and reporting of such items. You may @
need to customize the form to reflect your Fund's policies and circumstances, k_

EDO31059
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DAILY EXPENSES (ATTACH RECEIPTS FOR ALL MEAL EXPENSES AND ANY SINGLE ITEM OF $25 OR MORE):

paTE _VL)3j 0 DATE: kS DATE:
HOTELROOMPLUSTAX  $ 239.17 HOTELROOMPLUSTAX ~ $___ HOTELROOMPLUSTAX  §
BREAKFAST & TIP v"8_Co. 3] BREAKFAST&TIP $ _ BREAKFASTATIP $
LUNGH & TIP v" s 4sa3E LUNCHATP $__ _ LUNCHATIP $
DINNER & TIP $ DINNER & TIP $ . DINNER & TIP $
BEVERAGES & TIP $__  BEVERAGESATIP s BEVERAGES & TP $
PORTERS—BELLMEN $ PORTERS—BELLMEN $ 15%°  PORTERS-BELLMEN $
LIMOS-TAXIS-BUSES $_ _ LIMOS-TAXIS-BUSES ' $,22.2%  UIMOS-TAXIS-BUSES $

s 209 $.. $

(Ot} “Oten o)
TOTAL THIS DATE v$ 2Ul-lo] TOTAL THIS DATE Vs 449-°°  TOTAL THIS DATE $
DATE: DATE:
HOTELROOMPLUSTAX & HOTELROOMPLUSTAX  § __
BREAKFAST & TIP 3 BREAKFAST & TIP $____
R e T owenem J T reoenmmeo,
— ATTACH AN ADDITIONAL
BEVERAGES & TIP $ BEVERAGES & TIP $ VOUCHER SHEET
PORTERS—BELLMEN $ PORTERS—BELIMEN L S
LIMOS-TAXIS-BUSES $ LIMOS-TAXIS-BUSES $
$ $
(Oher) {Othen)
TOTAL THIS DATE $ TOTAL THIS DATE s
TOTAL OF ALL DALY ExpeNSES V'S | 2969
(Transfor amount ta front side of voucher)
EXPLANATIONS §F NEEDED):
_—

"Reimiuirsable expenses” shall not include expenses of a personal nature or those a::penses which are not related to fund business. For example,
personal racreational expenses such as golf, tennis, rental of fishing boat and in-rooin maovies are not reimbursable expsnses.

SPACE FOR USE OF ADMINISTRATIVE AGENT OR FOR APPRCVAL OF TRUST OFFICERS (IF REQUIRED).

advisors, including legal counsel, reganding what is an appropriate and proper expense | eimbursement and reporting of such fems. You may
need to customize the form to refiect your Fund's policies and circumstances.

EDa31059

DISCLAIMER
The intemational Foundation is making this form available as part of its role of providing educationa materials regarding amployes benefit matters,
This form is rot intended to provide “ground fules” for expense reimbursement or the re orting of expense reimbursement for your Fund. What is
approgriate or proper In a shuation depends on a number of factors including the terms »f the Fund's Trust Agreement, policiss and practices,
and the appiication of laws and regulations to the facts and circumstances of a particuizr situation, You should consult with your Fund's
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